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The At Risk Registry is a service provided by mumms© Software for the 

management of hospital patients requiring assistance during an 

emergency. This user guide is intended for the primary users in hospitals. 
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P U R P O S E  O F  T H E  A P P L I C A T I O N  

The evacuation of hospital patients is a critical function of ESF 8 during an event. Due to geographic 
considerations, types of assets needed, and the large number of organizations involved, this operation is 
extremely complex and lasts long after the event is over. The need to repatriate patients from 
evacuation sites back home or back to the evacuating hospital can last over a month after normal 
response activities have finished. This complexity can easily lead to confusion when the decision-makers 
and those embedded in the actual operation do not have accurate and timely information. The purpose 
of this project is to improve the quality of the information generated in the process and in doing so, to 
improve the process itself. 

The current Medical Institution Evacuation Plan (MIEP) operation is characterized as a “14 step” process. It 
is actually a 37-step process that involves approximately 10 different versions of the same basic 
information – a list of patients. Two other major characteristics of the process include: 

1. The use of email as the primary means of communication between stakeholders. In addition, the 
process relies on a non-secure, public email service to transfer and store patient information. 

2. The use of spreadsheets as the primary “container” for information. Because this is not a single 
database, the result is the proliferation of spreadsheets at every point in the process; all 
having different information. Manipulation of the data is highly susceptible to errors due to 
the lack of data integrity. 

As with all complex processes, improvement is always possible, and the revision of this process is not done 
lightly. The complexity of the current process is dependent on large numbers of people understanding 
and agreeing to the way things are done. An argument could be made that any changes to the way 
information is handled has the danger of introducing major disruptions. The answer to the argument is 
that improvement in the way information is managed will decrease the probability of failure at every 
point in the process.  

This project is intended to deploy a method and a system for managing patient information related to the 
MIEP. The effort involves the use of a technology platform developed for the Louisiana/Mississippi 
Hospice and Palliative Care Association (LMHPCA) to manage hospice organization patients during an 
emergency. The application was developed by Secure Computing (SC) in New Orleans. In order to meet 
the needs of the MIEP process, SC has signficantly enhanced the structure and functionality of the system. 
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The characteristics of the system include the following: 

1. It is a secure, web-based application.  
2. Hospitals can upload (or enter) patient lists before an event and maintain data about patient 

status and evacuation needs. 
3. Depending upon login identity, the user has customized views of the data based on his/her role in 

the process. 
4. The application can quickly and easily generate the spreadsheets required by GPMRC to 

manifest patients for evacuation (GPMRC can use this application if desired; eliminating 
several steps in the process). 

5. Patients can be tracked at every step of the process. 
6. Secure Computing can automatically and securely transmit database extracts to the DHH Data 

Warehouse to facilitate more robust reporting and presentations. 

 

In summary, Secure Computing has provided a platform on which the MIEP process can be streamlined 
and improved, enabling all stakeholders to have a unique view into the evacuation and repatriation 
process. Because of the advantages of the new database platform and structure, the hospice and home 
health functionality will soon be migrated over to this platform. This brings a new level of true process 
and information management to local and state ESF 8 stakeholders.  
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O V E R A L L  P R O C E S S  

From a hospital’s perspective, the overall use of the At Risk application is very simple: 

1. Upload or enter patient information; 
2. Update patient evacuation statuses; and 
3. Monitor the process through repatriation. 

The following chart summarizes the major hospital functions and the corresponding uses of the application: 
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F I R S T  S T E P S  

The first step in the process is the establishment of an “event.” This will be done by Secure Computing staff, 
and it essentially creates a “container” for all of the patient and other data associated with the event. Secure 
Computing will establish the event in the application in consultation with the State ESF 8 incident command 
structure.  

Once the event has been created in the database, LHA, through a variety of means, will notify the DRC 
network and hospitals throughout the state of the creation of the event. This can trigger several actions: 

1. Hospitals can begin to prepare patient lists for potential uploading into the application. This 
preparation can happen in several ways: 

a. The hospital can use it’s A/D/T system to generate a compliant file that can be uploaded to 
the application.  

b. The hospital can create a compliant file through several means; or 
c. The hospital can enter patients directly into the application. 

Hospitals that upload patient lists will be notified of any errors that are encountered in the process. 
This eliminates an “all or nothing” approach. Correct data will be uploaded giving hospitals the 
opportunity to correct mistakes through direct data entry or re-uploading of correct data. 

2. The application will be accessed through several means giving the user the opportunity to securely 
login to the site: 

 

 

Secure Computing will work with DHH and LHA to ensure that login assistance is available during the 
initial part of the event timeline. 
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3. Once logged in, the hospital can manage it patient population throughout the process. No further 
uploads, downloads, or file transfers are required.  

MA I N  S C R E E N  

Once logged in, the hospital will see the main “Patient” screen. They will see patients from only their hospital. 
(NOTE: the examples used in this draft of the User Guide are from a State ESF 8 account which has a view of 
all hospital patients).   
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At this point, the hospital can choose “CHOOSE ACTION -> Download/Upload -> Download Patient 
Template: 

 

 

D OWN L O A D I N G  T H E  P A T I E N T  T E M P L A T E  

This will bring the user to the following page: 
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Clickng the “Download” link will open the following dialogue box and ask the user to save the template file to 
the users PC and can be opened in Excel: 

 

 

Once the file is downloaded, hospitals can copy/paste data into appropriate columns, or hand key the data 
into the spreadsheet. If a hospital can create a file from the primary hospital system, that data can be 
copied/pasted into the template, or directly uploaded into the At Risk program. 
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U P L O A D I N G  T H E  C O M P L E T E D  P A T I E N T  F I L E  

Once the patient listing is ready it can be uploaded into the program by going to the “CHOOSE ACTION” 
menu and selecting the “Download / Upload -> Upload Patient” option: 

 

This option will bring you to the following page: 
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Once you’ve located the file on your computer or network, click the “Submit” button to upload the patient list: 

 

 

 

 

 

 

 

 

 

 

 

 

Once this is done, you will see the following screen: 
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T H E  F I N A L  S T E P  

Once the hospital has completed any changes to its patient list and believes it is in its final state, the hospital 
indicates that their patient list is complete and ready for DRC review. This is done through the “Choose Action” 
menu: CHOOSE ACTION –> Hospital Actions -> Hospital Status 

 

The next screen displays a recap of patients per disposition status. To indicate that all patient data and 
disposition status is correct click the STATUS field to indicate that your patient listing in ready. Be sure to click 
POST to save the information. 
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If patient listing or patient disposition status changes after indicating the list is ready, the hospital can continue 
to make changes as needed. When doing so, their patient listing status will change from “Patients Ready” to 
“Hospital Made Changes”. 

One of the final steps before submission to the GPMRC team is the review of the hospital’s patient list by the 
DRC. This list contains each hospital in their region, and a count of patients in each disposition. Also an 
indicator that the hospital confirms whether or not their patient list is ready. If applicable, the DRC sees an 
indicator that changes have been made so that the DRC can review the changes, potentially make edits, and 
then ultimately accept the list. This will then notify the State ESF 8 team that the lists can be converted into the 
formats required for submission to GPMRC.  

 

F O L L O W I N G  U P  

 

The hard part’s done! The hospital now has the following options: 

1. Correcting errors that may have occurred during the upload process. 
2. Adding new patients as they may be admitted after the upload. 
3. Modifying the status and disposition of patients as these items change or as the hospital’s situation 

changes. 
4. Continuing to monitor their patients as they move through the evacuation and re-patriation process. 

These options are easily accessed on every page through either the “Choose Action” or “Choose Report” drop 
downs: 

 

 

 

NOTE: Many of the reports are not completely developed at this time.  
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A P P L I C A T I O N  C O N V E N T I O N S  
 

As seen in the screen shots above the movement within the application is very simple – through the “Choose 
Action” or “Choose Report” drop down lists that appear on every page.  

The patient editing and viewing options are powerful and generally work the same way on all pages in the 
application: 

1. In any patient listing view, you can generally double-click in a data cell. This causes the entire row of 
data for that patient to be editable. The data elements that appear are dependent on the patient 
view you have chosen: 

 

Depending on the data item, you can type in text or choose options from drop-down boxes. 

Once you have completed your edits, you must always click the “Post” link for the changes to take effect: 

 



At Risk Registry      

 

 

Version 2             Page 13 

 

2. Edits to a patient record can also be made by scrolling to the right of the display and clicking the 
“Edit” link.  

 

You can also use these links to delete the patient record. 

3. Generally in any patient view, the list (or view) can be grouped by a particular data column that 

might be of interest: 

 

 

In this example, we organized the view by the Arrival Airport. These allow quick modifications of the 
data display simply by dragging and dropping columns where indicated. 
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Following are some screen shots associated with various “Choose Action” options: 
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C O N C L U D I N G  T H E  S E S S I O N  

All users are encouraged to use the “Logout” link to ensure that their session is properly terminated.  

 

 

T H E  F U T U R E  

Following is the current near term plan: 

1. For this 2009 hurricane season: 
a. Ensure that the application has the basic functionality required to support hospital evacuations 

using the GPMRC system. This includes the development of a basic suite of reports. 
b. Provide basic training to all hospitals in the southern coastal risk areas so that in case of an 

event this year, these vulnerable facilities have a working knowledge of the application. 
c. Continue to test the application with other partners, including GMPRC, the FCCs and interested 

NDMS hospitals in receiving states. 
2. After this 2009 hurricane season: 

a. Continue to develop the application and associated reports and views 
b. Explore tighter integration with hospital systems to further automate the patient list production 

and upload process 
c. Explore tighter integration with GPMRC systems to avoid manual file hand-offs and uploads 

of manifests. 
d. Continued training of hospitals throughout the state and in receiving states. 


